© 2 0 1 6 I n d I a n J o u r n a l o f P a t h o l o g y a n d M I c r o b I o l o g y | P u b l I s h e d b y W o l t e r s K l u W e r -M e d K n o W 535 ABSTRACT Soft tissue amyloidoma with features similar to plasmacytoma, in absence of systemic amyloidosis, is an extremely rare finding. We hereby report the case of a 77 year old man who presented with a painless, nodular swelling on chest wall, diagnosed as soft tissue amyloidoma with plasma cell infiltration. Congo red staining was done to prove the presence of amyloid which showed characteristic "apple-green" birefringence on polarized microscopy. The plasma cells were monoclonal in origin as demonstrated by serum protein and immunofixation electrophoresis. To the best of our knowledge, this is the second such reported case. However close follow up is required, as this patient may develop multiple myeloma in future.
INTRODUCTION
Amyloidoma is a rare condition characterized by localized deposit of amyloid. [1] It is most commonly seen in the upper respiratory tract, but it has also been reported in other sites such as lung, skin, gastrointestinal tract, lower urinary tract, breast, brain, bone, and soft tissue. [1] Very few cases of soft-tissue amyloidoma with associated plasmacytoma have been reported till date. [2] [3] [4] [5] [6] [7] [8] [9] We are reporting a case of soft-tissue amyloidoma with associated plasmacytoma in a 77-year-old male patient.
CASE REPORT
A 77-year-old male presented with a nodular swelling over the chest wall. Physical examination revealed a non tender, soft to firm mass over the right side of chest wall. Computed tomographic scan and ultra sound revealed a 12 cm soft-tissue mass over the chest wall but not involving any underlying structure. The mass was excised, and a nodular partially skin-covered tissue piece measuring 11.5 cm � 7 cm � 6.5 cm was received. On sectioning the mass, hemorrhagic solid areas were noted. Histopathological examination of the formalin-fixed, paraffin-embedded, and hematoxylin and eosin-stained sections revealed a well-circumscribed nodular tumor involving the dermis and subcutaneous tissue. The tumor was composed of nodules of amorphous eosinophilic material along with sheets of plasma cells. The mass showed no evidence of lymphoepithelial lesion or lymphoid follicles. Many binucleated plasma cells were also seen. Overlying skin and deep margins were free [ Figure 1a and b].
Special staining with Congo red for amyloid was positive [ Figure 1c ]. This was further confirmed by characteristic "apple-green" birefringence under polarized microscope [ Figure 1d ]. We performed abdominal fat pad aspiration biopsy which showed no evidence of amyloid, there by ruling out any possibility of systemic amyloidosis.
Bone marrow examination was done which revealed mildly hypocellular marrow with no excess of plasma cells.
Serum protein electrophoresis was done which showed monoclonal protein in the gamma region, and serum protein immune electrophoresis revealed monoclonal band at immunoglobulin (Ig) G and kappa regions [ Figure 2a and b].
DISCUSSION
We are reporting a case of soft-tissue amyloidosis with features of plasmacytoma. To the best of our knowledge, only two such cases with similar histological features have been reported so far, of which one was in the soft tissue and the other in the nasopharynx. This is an open access article distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as the author is credited and the new creations are licensed under the identical terms.
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Soft-tissue amyloidoma is a rare finding. Four cases have been reported in the lower extremity. [2, 3, 5, 6] Two cases of mediastinal amyloidoma have been reported by Osnoss and Harrell [8] and Shaw et al., [9] but none of them had plasma cell dyscrasia in bone marrow. Lipper and Kahn reported four similar cases of which three were in the soft tissue. [7] Largest number of cases have been reported by Krishnan et al. [4] Among those 14 cases, ten were located in the soft tissue with only one case showing associated plasma cell infiltration. Only two cases, similar to ours, have been reported by Yin et al. in the left posterior perirenal space and Yoshida et al. in the nasopharynx. [1, 10] Primary soft-tissue amyloidoma with features of plasmacytoma is an uncommon finding and if present, it usually develops into plasma cell dyscrasia on further follow-up.
In our case, we did serum protein electrophoresis, which showed monoclonal protein in the gamma region and on serum protein immunoelectrophoresis monoclonal band at IgG and kappa regions were found. This helped us to rule out lymphoplasmacytic lymphoma which is a very close differential diagnosis. Bone marrow examination revealed no evidence of plasma cell dyscrasia which goes in favor of our diagnosis of a localized plasmacytoma.
Amyloidosis is essentially a systemic disease which is characterized by deposition of fibrillary proteins in extracellular spaces of various tissues and organs. Three types of amyloid proteins have been identified-amyloid light chain (AL), amyloid associated, and amyloid derived from transthyretin. [1] Systemic amyloidosis due to AL type of amyloid deposition is the only form which has an association with monoclonal protein. This usually tends to progress into a disseminated disease. [1, 4] Finally, diagnosis and close follow-up of solitary plasmacytoma are important since most of the cases ultimately develop disseminated myeloma. [1] 
